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NAME OF COMMITTEE (In Full)
Pallone for Congress

Full Name (Last, First, Middle Initial)
Joseph S Colalillo

Mailing Address

199 Sandy Ridge-mt Airy Rd

Date of Receipt
M M / D D / Y Y Y Y
08 06 2009

City State Zip Code Transaction ID: A99B485D7300E4B74833
Stockton NJ 08559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NﬁmeRQf Er]g loyer don G Occupation
Etv??n Clteo unterdon Cou- Self-Employed
Receipt For: 2010 Election Cycle-to-Date W

X Primary General

Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Michael S Ambrosio Date of Receipt
Mailing Address 673 Hopping Rd M M|/ D D /Y Y Y Y
08 06 2009

City State Zip Code Transaction ID: ABEG19F11C6484F7A938
Belford NJ 07718-1190 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\\/l\?nllefOf Erlppl er Occupation
akefern Food Corp. Vice President Quality Assurance
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Joseph Sheridan Date of Receipt
Mailing Address 239 Zion Road M M|/ D D /Y Y Y'Y
08 06 2009
City State Zip Code Transaction ID: AE1651E91917A40F887E
Hillsborough NJ 08844-2509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\\/l\?nllefOf Erlppl dy Occupation
akefern Food Corp. Exec. Vice President
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)
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